MISCELLANEOUS PEST COLLECTION 


For use of this form, see TB MED 561 ; the proponent agency is the OTSG 


1 . INSTALLATION 

2. COLLECTION NUMBER 


4. HABITAT/HOST 

5. DENSITY 

6. COLLECTION METHOD 

7. COLLECTOR 


8. REMARKS 


9. NEEDED SUPPLIES 


DA FORM 8020-R, DEC 1991 


APD LC vl.00 








